MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0C2708
PEPARTMENT OF PUBLIC HEALTH AND *ELJ A /
‘s No..

Registration District No., .. rimery Registration District Ne. ) Req
AMENDED ] oy = ' LA

— AN et
RS AN T oe 2. USUAL RESIDENCE (Whers deceased lived. 1T inmfitution: Residence Before
s, COUNTY Nodaway 2. STATE b. COUNTY sdmission)

Mo. ~—— Nodaway

b. C(I)LY (tf outside corporate limits, give TOWNSHIFP only) Length of stay In 1b ¢. CITY T | instde Limits
N - OR

TowWN Hopkins . [1ife Town Hopkins Yu KN O
c. FULL NAME OF (If N;‘%zi;l, give location) Inside Limits d. ASE)FJE!EEgs i {If cutside, give location) Reside on Ferm

STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

HOSPITAL OR
INSTITUTION

}[Q Yes 3 No [ : Yes 0 No [O

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Typa or print) OF
Vulia Mae Peve DEATH Jan, 9, 1963
5 SEX 6. "COLOR OR RACE 7. Marrted [0 Never Married [1 |B. DATE OF BIRTH | 9- AGE (iast birthday) | iF UNDER | YEAR | IF UNDER 24 PR

Fema le Whit a Widowed §) Divorced ] 7- 3 l - l 8 9 3 6 9 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of i life, if ired)
"Bousewipe " ‘ Taylor County, Ia.l| U.S.A,
13a. FATHER'S NAME 13bh. MOTHER'S MAIDE_N NAME 14. NAME QOF HUSBAND OR WIFE

willis Gray Carrie Pierce Warren Peve
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. ll!FQmNT Address

{Yas, no, or unknown} | (If yes, give war or dates o . - T
v Mrs- Faye Killam, Greely, Coio,

18. CAUSE OF DEATH (Enter only one cause gua " INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY-: 2 A y . ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO (b}
which gave rise to
sbove causa (a),
stating the under-
lying cause [ast. DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
diseasa condition given in PART | {a) .. there a- pregnancy In last 90 days.

DOCUMENT

E IleesI |'_'|No] O Unknown -
1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Year .
INJURY - . L

MEDICAL CERTIFICATION

20d. INJURY OCCURRED “~ 1 20e. PLACE OF INJURY [g.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION' - COUNTY S:I'ATE
;7 WHILE AT WORK farmh, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}

_ F ]
. ’ her .. .
.31 mindod o demmd o 1 _I?ie___j:l_‘l_‘l_éim ,.ww.nm_%qég —
9 + %0 {l.m_._m on tife dote stited above, and to the best of my knowledgd, from the causes stated.

4 S . |
Vi

Death occurred at

: AV ICTaN O M NALR

23a. BURIAL, CREMATION, | 23b. DATE T\ | 23c. wamaenv OR CREMATORY rd LOCATION (City, town, of cduntyr” (yete) \’ N
) ’ ) |

Bunial " {1-13-63 Hopkin Mo,

i 8 k
4. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RAR'S Sl%_ﬂlATURE_ o
» TTopking, Mo, / /3 &8 /Mﬂ)

>

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed :Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

%

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Myge Lf Student Embalmer No.

or by

working under my personal supervision. - -
Signmg‘@—’
oo~

Student
Signature of Student Embalmer

Licensed Embalmer No 3963
"P.O. Address Hopkins, Mo,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his " OWN: HANDWRITING (Failure to comply

wnh the above constitutes grounds for revocation of license).
*  If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If:jhls body is not embalmed, fact should be so stated above, -




